“ 3006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P88000091797 Secretary of State
1. Eniity Narne 02-16-2006 90052 008 ***150.00
FRUTCHEY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
660 MAITLAND AVE. 660 MAITLAND AVE. .
e e ”II"II] “I ml’ ‘l”‘ ||m ||‘H ||”| llul |Im ul” ‘ll‘l ‘lm ‘ll‘ll’ ” "l‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-3539656 Not Applicable
4 Couniry ap Country 5. Certificate of Status Desired a geae'gg‘gf:;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= — T = ——— —— -

EGRBJLC::-IE-EAHDBE\L}EE . Street Address (P 0. Box Number is Not Acceptable)
_ ALTAMOCNTE SPRINGS FL 32701

-

- ~ T Name- - T T

City FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signature requiréd when ieinstaling) DATE
N 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution,. []  Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 Delete MLE O change [ Addition
NAME FRUTCHEY, H. BRUCE NAME
STREET ADDRESS |660 MAITLAND AVE. STREET ADDRESS
CITY-ST-ZI° ALTAMONTE SPRINGS FL 32701 CITY-57-21P
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS - STRFET ADDRESS .
CITY-57-2IF CiTy-ST- 2P
_Tme e - Doeme . f e e s . _.__[3changs__ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-7IP
TILE i Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P
e 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE 1 Detere TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteg
if changed, or an an attachment,with an

owered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
dress: \.-{th allfother like empowered.

?ﬂuua Fr vz Y /F{"pﬂé WZ’Z.éﬁ—(ﬂéZf

NAME n:".!TrENmn DEFICER AR NIBECYAS Mavtioi Bhera - ™

SIGNATURE:

el



